SUMMARY The psychiatric histories in a group of patients who had previously undergone temporal lobectomy for intractable epilepsy, were analysed for the occurrence of psychosis. The data suggest that epileptic patients with left temporal lobe lesions are especially disposed to develop a schizophrenic-like psychosis.
In an earlier study of patients selected for the concordance of medically intractable epilepsy and behaviour disorder, we reported that 15 % of the patients demonstrated a schizophrenic-like psychosis at some point in their illness.' All of the psychotic patients appeared to have had left temporal lobe epileptogenic lesions (TLEL) based on pneumoencephalographic and electroencephalographic (EEG) findings. It is difficult to establish a relationship between a type of psychiatric illness and the laterality of an epileptogenic lesion, for conventionally recorded EEG, or even depth recorded interictal data,2 3 are unreliable. We have examined the relative frequency of psychosis in a group of patients with unilateral epileptogenic lesions established by depth recorded ictal episodes, so as to justify a temporal lobectomy.
Patients and methods
Details of the evaluation of these patients for possible "seizure-surgery" have been reported elsewhere. hemisphere. Only those patients who were diagnosed as psychotic were accepted for the present study, which was retrospective. No attempt to "validate" the psychiatric diagnosis was made.
Results
The composition of the series is shown in the table (part A). Only the 63 cases (part B) warranting temporal lobectomy, were analysed further.
Right temporal lobe lesions predominated (x2=13-65, p<0-001) in contrast to the opposite finding in our earlier study. The principal selection criteria in that study was the coexist- 
